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The Relationship between Propofol Sevoflurane and Early Cognitive Dysfunction in Elderly Patients Undergone
Lung Cancer Surgery: A Meta—Analysis  HOU Li—juan' CHEN Yu' CAI Fa—yong' WU Jing-si® ZHU Hui’

(' Department of Anesthesiology ~Dongfeng Hospital —Hubei University of Medicine Shiyan —Hubei 442000 China;
*Department of Anesthesiology Xiangan Hospital Xiamen University Xiamen Fujian 361005 China)

Abstract: Objective To systematically evaluate the influence of propofol and sevoflurane on early cognitive function in eld—
erly patients with lung cancer after surgery. Methods A randomized controlled trial of early postoperative cognitive dysfunc—
tion in elderly patients with lung cancer who were treated with propofol and sevoflurane in patients with Cochrane Library
Pubmed Web of Science China Knowledge Network Weipuzhi Cube and Wanfang Data Knowledge Service Platform
Test ( RCT) . The search time limit is built until March 2019. The quality and extracted data of the included studies were e—
valuated by the investigators according to the method of the Cochrane systematic review and statistical analysis was per—
formed using RevMan 5.3 software. Results A total of 9 RCTs were included and 915 elderly patients with lung cancer were
enrolled. Before operation the two groups had the same basic condition. There was no significant difference in the scores of
mini—mental state examination ( MMSE) and the concentration of S100 beta protein between the two groups. The MMSE
scores of the two groups decreased 6 h 1 d 3 d and 7 d after operation. The MMSE scores of the sevoflurane group were
higher than those of the propofol group and there was significant difference between the two groups at 1 3 and 7 days after
operation ( P<0.05) . The concentration of S100 beta protein in sevoflurane group and propofol group increased 10 min 30

min and 1 day after operation. The concentration of S100 beta protein in sevoflurane group was lower than that in propofol
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group and there was significant difference between the two groups at 1 day after operation ( P<0.05) . Conclusion Both
propofol and sevoflurane may lead to early postoperative cognitive dysfunction ( POCD) in elderly patients undergoing lung
cancer surgery but sevoflurane is a better choice than propofol because of its lower incidence of early postoperative cogni—
tive dysfunction.

Key words: Propofol; sevoflurane; Elderly patients; Lung cancer; Postoperative cognitive dysfunction; Randomized con—

trolled trial; System evaluation; Meta—analysis
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